
City of Colorado Springs 

Land Use Review for Medical Marijuana Licenses 

Pre-Application Inquiry regarding Zone District and Separation Requirements 

 

Disclaimer: Pre-application information is based on current City Code and existing land uses. The requirements and 

conditions may change at the time of application review. This review only includes zoning, district and applicable 

separation requirements and does not examine percentage of use, parking requirements, signage, building codes 

and/or other City or State of Colorado requirements. 

 

Submit to:  Michael Turisk, Planner II 

 Land Use Review, Planning & Development 

 City Administration Building, #105 

 30 S. Nevada Avenue 

 Colorado Springs, CO  80901 

 Email: mturisk@springsgov.com 

 Phone: (719) 385-5090 

 Fax: (719) 385-5167 

Business name: _________________________________________________________________ 

 

Contact name: ______________________________________________ Phone: _________________________ 

 

Email: ____________________________________________________ Fax: ___________________________ 

 

Property Address: _______________________________________________________________ 

 

Tax Schedule Number: ____________________________________________________________ 

License Type (check all that applies for same address): 

 

Center:   Optional Premises (Grow):  MMJ Infused Product Manufacturer: 

 

This section is completed by City Staff: 

Date received: _________________ Date reviewed: ________________  File No: MMJ PA _________________ 

 

Zone District: ____________________________ 

 

Separation requirements: ___________________ 

 

Comments: _______________________________________________________________________________________ 

________________________________________________________________________________________________ 

__________________________________________________________________________________________ 

___________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
9-21-15 

mailto:mturisk@springsgov.com

